Allergic Rhinitis (AR)

Impact of Allergic Rhinitis
Adults with AR have decreased work performance. Children with AR are more likely to exhibit shyness, depression, anxiety, fearfulness and fatigue than children without the condition. AR contributes to 2 million school absences each year. If AR is poorly controlled, a child's ability to learn can be impaired.
Allergic Rhinitis and Asthma
Both conditions are often present together. AR and asthma share a common respiratory pathway. Adults and children with AR often have flares of their asthma during pollen seasons. Effective treatment of AR tends to decrease asthma symptoms.
Allergic Rhinitis and Sinusitis (Sinus Infection)
Share some of the same features which include: Mucosal drainage dysfunction Nasal mucosal swelling Increased mucous production In one study of patients with recurrent sinusitis, 92% were found to be allergic.
Allergic Rhinitis and Otitis Media
Allergic children are more susceptible to both AR and ear infections. AR treatment may decrease the frequency of infections, if nasal functioning is improved.
Diagnosis of Allergic Rhinitis
Based on review of symptoms and environment, and skin testing. Inhalant allergens (pollens, animal dander, dust mites, and molds) are the most frequent triggers.
Allergic Rhinitis (AR)
Skin Testing
Generally 2 or more seasons of pollen exposure are required before sensitivity is developed. Therefore, skin testing for seasonal allergies is usually not performed before 2 years of age. Allergy to perennial allergies (cat, dog, dust mites, molds, cockroaches) can occur after several weeks or months of daily exposure.
Treatment of Allergic Rhinitis
Environmental Control Medicine Allergy Immunotherapy
Oral Antihistamines
First, Second and Third Generation Antihistamines are available. First generation antihistamines were the first developed and most are available over the counter. They are available either alone or in combination with decongestants. Common brand names are Benadryl, Dimetapp, and Chlortrimeton. Antihistamines reduce symptoms of sneezing, itching, rhinorrhea and eye irritation but have little effect on congestion. Antihistamines usually work quickly, in one to three hours.
First generation antihistamines can cause many side effects. Tiredness, dizziness, impaired driving and ability to operate heavy equipment, dry mouth, constipation and difficulty with voiding. They should be used cautiously.
Second and Third generation antihistamines are very effective and do not cause many side effects. They cause very little fatigue, and do not affect school performance. Second generation antihistamines include Astepro, Astelin, Patanase, Zyrtec, and Claritin. Third generation antihistamines include Clarinex and Allegra.
